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EPA SAMPLE ALTERATION FORM FOR FISH CONTAMINANT STUDY 
COLUMBIA RIVER BASIN

Sample Alteration Form

Project Name and Number:
________________________________________________________________________________

Material to be Sampled:

________________________________________________________________________________
________________________________________________________________________________

Measurement Parameter:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Standard Procedure for Field Collection & Laboratory Analysis (cite reference): 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Reason for Change in Field Procedure or Analysis Variation:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Variation from Field or Analytical Procedure:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Special Equipment, Materials or Personnel Required:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Initiators Name: _________________________________________ Date:________________

Project Officer: _________________________________________ Date:________________

QA Officer: ______________________________________________ Date:________________


